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Reconciling Epidemiology and Social Justice in
the Public Health Discourse Around the Sexual
Networks of Black Men Who Have Sex With Men
Derrick D. Matthews, PhD, MPH, Justin C. Smith, MPH, Andre L. Brown, MPH, and David J. Malebranche, MD, MPH
Several studies have implicated the sexual networks of Black men who have sex with
men (MSM) as facilitating disproportionally high rates of new HIV infections within this
community. Although structural disparities place these networks at heightened risk for
infection, HIV prevention science continues to describe networks as the cause for HIV
disparities, rather than an effect of structures that pattern infection. We explore the
historical relationship between public health and Black MSM, arguing that the current
articulation of Black MSM networks is too often incomplete and counterproductive.
Public health can offer a counternarrative that reconciles epidemiology with the social
justice that informs our discipline, and that is required for an effective response to the
epidemic among Black MSM. (Am J Public Health. 2016;106:808–814. doi:10.2105/
AJPH.2015.303031)
Black men who have sex with men(MSM) make up between 20% and 25%
of all new HIV infections in the United
States,1 and have 3 times the odds of testing
HIV positive compared with other MSM.2
(We acknowledge the limitations of the term
“MSM” but use it to be inclusive of same-sex
sexual behavior and gay, bisexual, or same-
gender loving identities.3) The rate of new
infections among young Black MSM is no-
tably concerning; recent prospective cohort
studies have reported annual incidence rates
of between 5.9% and 12%.4–6 Although in-
dividual behaviors such as unprotected anal
intercourse and substance use increase the
likelihood of HIV infection, Black MSM are
no more likely to engage in these behaviors
than other MSM, perhaps even less so.7
Factors that explain individual HIV risk do
not adequately explain racial disparities in
HIV infection. However, HIV-positive
BlackMSM are less likely thanMSMof other
races/ethnicities to achieve viral suppression.2
This disparity is attributable to a variety of
structural factors, including lower income,
reduced likelihood of having health insur-
ance, medical mistrust, and experiences of
stigma in the health care setting.8,9 Barriers in
maintaining a detectable viral load not only
harm the health of individual HIV-positive
Black MSM but also limit their ability to take
advantage of Treatment as Prevention, which
can prevent additional HIV infection within
sexual networks.10–12
Although it is not our intention to limit
the concerns of Black MSM to the HIV
epidemic—these men face myriad other
challenges as well—the high incidence and
prevalence of HIV infection does have enor-
mous impact on these communities. As public
health researchers, we must acknowledge our
ability to affect Black MSM communities
through our discourse about HIV. Although
the scientific discussion of the sexual networks
of BlackMSM represents a useful step forward
from undue focus on individual sexual risk
behavior to explain disparities, it comes with
a unique set of consequences that must be
challenged if we are to avoid causing unin-
tended harm. In his seminal 1986 essay
“Brother to Brother: Words From the
Heart,” Black gay author and activist Joseph
Beam famously wrote, “Black men loving
Black men is the revolutionary act.”13(p240)
Invoking this spirit, and the spirit of other
Black gay male activists, we aim to critique
public health discourse concerning sexual
networks as a facilitator of the HIV epi-
demic among Black MSM, discuss its con-
sequences for HIV prevention, and offer
ways forward as we promote the health of
all Black MSM.
RESEARCH FINDINGS AROUND
BLACK MSM SEXUAL
NETWORKS
“Whom did he love? It makes a difference.”14
—Essex Hemphill, poet and essayist (1957–1995)
Millett et al. conducted a meta-analysis of
HIV risk behaviors and found no difference in
individual sexual behavior between Black
MSM and other MSM,7 prompting a
renewed search for factors sustaining the
marked disparity in HIV incidence and
prevalence. Several explanations have been
offered, largely revolving around the ability
of HIV-positive Black MSM to navigate
the HIV care continuum, achieve viral
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suppression, and limit transmission to their
sexual partners.11 Black MSM are more
likely than men of other racial groups to have
sex with men of their same race.15–18 Al-
though consensus about what drives these
dense intraracial networks has yet to be
established,18–20 racial homophily in the
sexual networks of Black MSM does mean
that as infections increase within a compara-
tively smaller butmore interconnected group,
new infections readily propagate throughout
the network.21
A 2006 systematic review of the literature
examined the level of support for 12 separate
hypotheses explaining the racial disparities
in HIV infection among Black MSM.22
Of relevance to our discussion are 2 related
hypotheses. The authors concluded at the
time that there was not sufficient evidence
to support the hypotheses that “Black MSM
are more likely than other MSM to have
sexwith partners known to beHIV positive”
and that “The sexual networks of Black
MSM place them at greater risk for HIV
infection than the sexual networks of
other MSM.” Almost a decade later, many
have provided empirical support for racial
homophily among Black MSM.15–17,23–26
Although studies differ in their operation-
alization of how homophily among Black
MSM facilitates HIV infection within
sexual networks, they essentially commu-
nicate 1 primary mechanism: even if one
assumes parity in sexual risk behaviors,
HIV-negative Black MSM are at increased
risk for infection because they have more
partners who are BlackMSM,who in turn are
more likely to be HIV positive. For brevity,
we hereafter refer to those lines of inquiry
related to this mechanism as the “network
hypothesis.”
CONTEXTUALIZING THE
DISCUSSION
“The place in which I’ll fit will not exist until I
make it.”27
—James Baldwin, author and poet (1924–1987)
The studies exploring the network hy-
pothesis and the consistency of results have
since made their way into more widely
consumed popular sources of information.
Media reports from the 2014 Conference on
Retroviruses and Opportunistic Infections
highlighted a large study of prospective HIV
incidence among MSM in Atlanta that pro-
vided strong support for the network hy-
pothesis.28 In the same year, the Washington
Post brought the network hypothesis to the
attention of a broader audience.29 Although
these findings and their subsequent mass
media dissemination are important, a more
layered discussion of these dynamics is nec-
essary. Otherwise, our understanding of the
epidemic merely reassigns pathology from
individual Black MSM to communities of
Black MSM.
The network hypothesis takes into ac-
count individual behaviors such as consistent
condom use or preexposure prophylaxis in
HIV prevention efforts.30 It represents a use-
ful step forward because the public health
perspective requires that our questions go
beyond what facilitates risk of individual HIV
infection to determine what patterns rates of
HIV infection.31 Arguably, the meta-analysis
from Millett et al. established consensus that
not only was individual sexual risk behavior
not higher among Black MSM, but it
could not explain the racial disparity in the
HIV epidemic among MSM.7 Accordingly,
this fueled the pursuit of the elusive factors
that were responsible. Although it is difficult
to identify a tipping point regarding the
proliferation of the network hypothesis, an
explosion of peer-reviewed publications,
many of which we have cited, are evidence
that it has occurred.
But whatmakes the network hypothesis so
appealing? First, the idea behind the hy-
pothesis makes intuitive sense, and it has
demonstrated utility in explaining other in-
fectious disease epidemics.21 Second, al-
though formal studies of networks and their
corresponding analysis remain time and re-
source intensive, they can be easily approxi-
mated through cross-sectional egocentric
studies of partner characteristics, although
there are notable exceptions in which re-
searchers examine network-level variables.32
Finally, the network hypothesis represents
a palatable shift from blaming individual
behaviors (i.e., condom use) of Black MSM
for disparities inHIV incidence by implicating
an extraindividual factor. The blame remains
on individual Black MSM, though; it has
simply been relocated from decisions about
condom use onto decisions about having sex
with one another.
THE PROBLEM WITH
PROBLEMATIZING BLACK
MSM NETWORKS
“It’s necessary to constantly remind ourselves that we
are not an abomination.”33
—Marlon Riggs, filmmaker and educator (1957–1994)
Public health scientists have been rightly
eager to explain the seeming contradiction
between relatively lower levels of individual
Black MSM sexual risk behaviors and in-
creased risk of HIV infection. Interventions
addressing root sources of disparities require
this information. Pathologizing Black MSM
sexual networks does not appear to be a result
of deliberate intention, but rather an un-
intended consequence of the popularity of the
network hypothesis itself. Other studies that
sought to understand and ameliorate health
disparitieswere used to stigmatize populations
aswell. For example, a study that documented
the relationship between sexual orientation
and health risk behaviors was subsequently
used to implicate sexual minority status itself
as the causal factor.34,35 Similarly, an epide-
miological modeling exercise to illustrate
how the HIV epidemic among gay men re-
duced potential years of life was used as ev-
idence that gay men live an unhealthy
“lifestyle.”36,37 Even absent malicious intent,
in an age when people increasingly consume
information via their online social net-
works,38 nuance presented in journal articles
is distilled to a headline that can easily result in
misinterpretation. Although the network
hypothesis may be intended as useful short-
hand for public health scientists to commu-
nicate the limitations of employing
individual-level factors as a means to un-
derstand and end disparities, we must seize
the opportunity to develop and articulate
a comprehensive mechanism that appro-
priately situates the role of Black MSM
sexual networks. Failure to do so runs the risk
of this literature falling prey to a misinter-
pretation, in which the manifestation of
disparities becomes synonymous with their
origins rather than their root causes. Black
MSM networks do not function as the causal
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agent in producing health disparities, but are
better seen as a proxy for structural disparities
that create and maintain infections to
begin with.
Another danger of the uncritical appli-
cation of the network hypothesis is how
readily it communicates to MSM that they
should avoid romantic and sexual intimacy
with Black MSM if they want to remain
healthy. The prevalent and potent racism
within gay communities is well-documented
and certainly predates the network hypoth-
esis.39–42 However, the two are not un-
related. Both qualitative and quantitative
studies have shown that much of what drives
racial homophily among Black MSM has to
do with a “hierarchy” in which Whiteness is
actively prized and Blackness is actively
devalued.18,19,43 Our concern is that the
network hypothesis unwittingly exacerbates
racism in partnership dynamics, increasing
existing harmful influences of racism on the
health and health behaviors of Black
MSM.9,43–47 For example, exposure to rac-
ism is negatively associated with HIV testing
and adherence to antiretroviral therapy. And
although there remains no difference be-
tween Black and other MSM in rates of
condomless sex, among Black MSM, racism
is negatively associated with condom use. It is
beyond the scope of this article to review
the many mechanisms through which
racism influences the health of Black
MSM; however, others have engaged in
this analysis,44,45,48 adding to an impressive
body of theoretical and empirical literature
that extends to other populations across the
United States.9
Lest the pendulum swing too far in the
other direction, however, we strongly cau-
tion against the equally problematic as-
sumption that absent these pathologizing
influences, Black MSM would not choose to
partner with one another. Relationships be-
tween Black MSM should be celebrated and
not viewed as a “consolation prize” resulting
from constraints of partner selection imposed
by others.18,19 Although they occupy a rela-
tively small space in the peer-reviewed
research literature, some studies have
challenged many of the common stereotypes
associated with Black male—and specifically
Black MSM—sexuality.49,50 Acknowledg-
ing the reality of healthy relationships be-
tween Black men is likely why campaigns
such as New York City’s “I Love My Boo,”
which depicts asset-based and normative
relationships, have been so positively
received.51,52
THE TRANSLATION FROM
SCIENCE TO POPULAR
DISCOURSE
“When an individual is protesting society’s refusal to
acknowledge his dignity as a human being, his very act
of protest confers dignity on him.”53
—Bayard Rustin, civil rights strategist and pacifist
(1912–1987)
Public health has unwittingly interfered
with the autonomy of all MSM to select their
partners under the specter of HIV risk re-
duction, in turn reinforcing the very struc-
tures that led to heightened HIV prevalence
among Black MSM to begin with. In the
1990s the National Alliance, a White na-
tionalist organization, notoriously perverted
the epidemiology of the HIV epidemic to
reinforce their organization’s preexisting
prejudice.54 Although it is easy to dismiss this
as an extreme example, it is contingent upon
us in public health to be more explicit about
what our data do and do not say, and antic-
ipate their misapplication. As seen in Figure 1,
the ease with which a legacy of mis-
information and stigma can persist should
prove a cautionary tale. In retrospect, it is easy
to critique the Centers for Disease Control
and Prevention for naming homosexuals,
heroin users, hemophiliacs, and Haitians as
themselves risk factors for HIV infection
rather than groups at risk, leading to the in-
famous and stigmatizing coining of HIV as
“the 4H disease.”55 But if our conclusion
today remains that Black MSM experience
heightened HIV incidence because they have
sex with other Black MSM, how far have we
truly come?
Contemporary manifestations of this dis-
course are easily seen surrounding the search
for the “Black bisexual bridge,” the pathway
through which Black women are infected
with HIV from male partners who became
infected through clandestine sex with other
men. Related discussions of the “Down
Low,” and its selectively pejorative applica-
tion to Black men who have sex with both
men and women, is a notably problematic
example.56–58 These labels have direct im-
plications for the network hypothesis, as
BlackMSM are once again reduced to disease
vectors.
The challenge before us now is howwe in
public health think about and employ lan-
guage around sexual networks that both
maintains scientific utility and values the lived
experiences of Black MSM. Although in this
article we have focused largely on those
elements unique to the network hypothesis
and the HIV epidemic among Black MSM,
the issues we raise about the links between
racism and health, as well as the role of science
to address health inequities, are not confined
to this 1 public health issue. Rather, the
robust role of discrimination in producing
and sustaining disparities—though certainly
evident in the HIV epidemic—has implica-
tions for a variety of health disparities that
span an assortment of populations and
health outcomes. In the next section, we
discuss how—through science, presenta-
tion of results, and necessary policies and
interventions—public health professionals
can employ a greater consciousness of Black
MSM networks, keeping in mind that this
exercise is useful for all those committed to
the elimination of unjust differences in
health.
PUBLIC HEALTH ACTION WE
CAN TAKE NOW
“I tire so of hearing people say, let things take their
course. Tomorrow is another day. I do not need my
freedom when I’m dead. I cannot live on tomorrow’s
bread.”59(p200)
—Langston Hughes, poet and novelist (1902–1967)
It is worth repeating that our goal is not to
outright dismiss the network hypothesis nor
to stifle scientific inquiry—we need more,
not less, examination into the factors that
place entire communities of Black MSM at
risk for infection. Even though individual
investigators or studies rarely chart the way
forward by themselves, we all have a re-
sponsibility to provide tangible and ac-
tionable intervention options with our
research. The network hypothesis has left us
wanting because it does not readily address
a fundamental question: What does the
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applied discipline of public health do with
this information?
One immediate response to this question
lies in how we present our research to the
scientific and broader community. Although
it is not exhaustive, we provide a list of
questions that we challenge scientists to think
through when discussing their research of the
network hypothesis, as well as accompanying
suggestions for how research presentation
might be reframed to minimize the issues we
have raised (Appendix A, available as a sup-
plement to the online version of this article at
http://www.ajph.org). Our goal is for readers
to take these general examples and apply them
to their own work to illustrate ways in which
the conceptualization, execution, language,
and dissemination of their own research
process are all subject to the issues raised in this
article. We anticipate that readers may walk
away in want of a more concrete to-do list to
address these challenges. Yet that presumes
that the problems and their solutions are
confined to 1 specific step in the research
process. Furthermore, although individually
we can make important strides by challenging
our own assumptions about the network
hypothesis, ultimately, addressing its systemic
effect on communities requires the com-
mitment of the broader public health
workforce. Finally, it must be acknowledged
that Black MSM are not a monolithic com-
munity, so generalized approaches are inef-
fective. Leveraging the diversity that exists
within this population can help boost the
efficacy of existing interventions while
informing innovative programs and policies.
Another challenging, but necessary, task is
to rethink, expand, and rearticulate the role of
networks in the causal pathway to disparities
in HIV infection.60 Variables that lie within
the causal pathway are frequently treated as
targets of intervention, and so it raises the
question, where do networks belong? We
acknowledge the epidemiological role of
racial homophily and networks in producing
health disparities, but since they are immune
to direct intervention to sever the link be-
tween race and risk ofHIV infection, they too
frequently function as distractions from the
work that must be done. And with rates of
HIV infection increasing among young Black
MSM, we cannot afford to be distracted.
An application of the fundamental causes
framework offered by Link and Phelan re-
quires that we not simply acknowledge the
epidemiological risk associated with net-
works, but that we ask what places networks
at “risk of risks.”61 Seen in this light, sexual
networks are not the cause of racial disparities
in HIV infection; they are the effect of those
fundamental causes that create racial dispar-
ities in HIV infection. Although the HIV
prevention literature frequently documents
racial disparities, too rarely does it attribute
those disparities to social adversities experi-
enced by Black men of all sexual orienta-
tions. Factors such as neighborhood
violence, poverty, incarceration, and racial
discrimination are examples of contexts not
unique to Black MSM, but that nevertheless
influence their health and well-being.62,63
We highlight a modified version of the
social-ecological framework that situates the
role of networks alongside nonexhaustive
examples of known drivers of infection for
Black MSM—and possible solutions as well
(Appendix B, available as a supplement to the
online version of this article at http://www.
ajph.org).64 As Kraemer et al. suggest, the
value of the network hypothesis is its ability
Source. qPDX.com; photo credit: Keller Henry.
FIGURE 1—ANational Alliance Sticker Visible on Portland, OR, Public Transportation in 2009
That Usurps the Language of HIV Prevention
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to serve as a signpost to structural conditions
that shape fundamental causes of disease.60
Its detriment is when it becomes our desti-
nation. The network hypothesis was
born from a desire to move the field
toward a more comprehensive understand-
ing of mechanisms responsible for HIV
disparities; we simply desire to continue
this journey.
Beyond an examination of what public
health can do with the network hypothesis is
the more important consideration of its utility
for BlackMSM to promote the health of their
communities. If we acknowledge the strength
of these networks to spread infection, it is long
past time to work with Black MSM in
leveraging these networks in a meaningful
way to spread health. As others have sug-
gested, wewould dowell to push back against
the fallacy of “hard to reach populations” and
shift the onus onto public health as “hard to
access.”65,66 This approach is not without
challenge. As long as the primary available
spaces for MSM to meet and socialize with
one another are bars, clubs, and online sex-
seeking Web sites, opportunities will be
limited.
Acknowledging the value of structural
intervention means that public health has
a role in facilitating the ability of Black MSM
communities to create and formalize spaces
for themselves where they can thrive.31,61
Qualitative studies offer a useful window for
public health scientists to understand the di-
verse reasons why BlackMSM choose to love
one another despite hearing a litany of neg-
ativemessages about HIV, being a Blackman,
loving someone of the same sex, and com-
binations of all three. Indeed, Black MSM
already have a high capacity as a community
and for resilience. Given the vast amount of
adverse social experiences Black MSM face,
one might expect worse health profiles. Fo-
cusing on existing resiliency—at both the
individual and community level—as a means
to eliminate health disparities is community
driven, efficient, and practical, and because
these are the very strategies and structures that
have been field tested, they are among the
most likely to succeed among Black
MSM.67,68
Even this approach, however, is but an
ameliorating effort. Resiliency in the face of
adversity is important, but it also places undue
burden on those negatively affected by those
very adversities. Acknowledging structural
drivers such as income inequality, racism, and
homophobia means that we have a re-
sponsibility to advocate for the elimination of
these factors that place BlackMSMat a greater
risk of risks.69 And because these factors tend
to clusterwithin the very networks that public
health is already examining, the leap repre-
sents 1 way researchers can use the network
hypothesis to evolve our understanding of the
HIV epidemic.70,71
Finally, we have to bewary of research that
pathologizes the sexual networks of Black
MSM because it too easily dismisses their
importance. In the United States, funding
mechanisms, and associated research and in-
tervention, are by design focused on indi-
vidual outcomes.72 Yet this is counter to the
very concept of how structures pattern health.
The networks created by Black MSM are
themselves a structure that exists in response
to a host of social inequities. Moving forward,
we have to prioritize those interventions and
policies that realize that the HIV epidemic
is but 1 star in a constellation of social in-
equalities that affect Black men. The creation
of community spaces could provide a plat-
form from which these issues could be si-
multaneously addressed. Already we are
seeing some success across the country with
this approach, such as Project Silk in Pitts-
burgh, Pennsylvania, and The Evolution
Project in Atlanta, Georgia.73,74 Public health
would do well to think of the impressive
synergy that could be achieved by partnering
with Black MSM and situating interventions
within spaces dedicated to their complete
wellness. The approaches that hold the key to
ending the HIV epidemic are those that ac-
knowledge that Black MSM
communities—like any other communities—
are primarily defined not by a disease but
through shared experiences, culture, adversity,
and history.
CONCLUSIONS
“Black men loving Black men is the revolutionary
act.”13
—Joseph Beam, author and journalist (1954–1988)
Beam’s contemporary, Black gay film-
maker and activist Marlon Riggs, further
popularized these words by placing them at
the end of Tongues Untied,33 a 1989 semi-
autobiographical documentary that ex-
plored the complex relationships between
race, civil rights, sexuality, and the HIV
epidemic among Black gay men. We must
remember that despite impressive scientific
advances in HIV prevention and treat-
ment, these social contexts remain just as
relevant today as they did 25 years ago.
Good intentions are a vital starting point,
but lest we forget our ability to cause harm
in the communities we intend to serve, we
must advance our understanding and dis-
cussion so that our actions are also bene-
ficial. The fact that Black MSM are at
increased risk for HIV infection, a disparity
that is not solely a function of individual
sexual behavior, should remind us to ex-
amine and change structural inequity. We
cannot afford to focus on the individual
sexual behaviors of Black MSM or their
decisions to partner with one another;
rather, we must strengthen the contexts in
which Black MSM live to ensure that these
networks are not exposed to increased risk.
In moving forward with public health
practice, we must ensure that we do not
usurp the role of Black MSM communities
and perpetrate an act of scientific violence
in the process.
We call on public health to continue in the
advancement of science and action, but not
at the expense of reframing the revolutionary
act—part of the very fabric of what has
kept Black MSM communities together and
likely staved off worse harm. Despite a history
full of loss fromHIV, racism, stigma, violence,
and homophobia, BlackMSMhave chosen to
love one another. This simple fact is in the
data, yet so often we fail to interpret it for
what it is. If we are to put an end to the
HIV epidemic among Black MSM, these
sexual partnerships cannot be pathologized,
but should be celebrated for the victory they
already represent.
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